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COVER LETTER

TO:  Registration Section
Division of Corporations

Movement Medicine LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Chelsea Gilday

Name of Person

Movement Medicine LLC

Firm/Company

1219 E Strawbridge Ave Apt5

Address

Melbourne, Florida 32901

Cinv/State and Zip Code

chelseag571@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Chelsea Gilday (302 ) 5884768
ai
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Flortda 32301

Enclosed is a cheek for the following amount:
525 Filing Fee 71§53 Filing Fee & Ceriified Copy
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant to the lj)rm'r'.\'jrm.\' of sections 603.0114 or 603.0116, Florida Stanwes. the wndersigned limited liahilin: company
subntits the follmving stateinent in order to change its registered office or registered agent. or both, in the State of
Florida.

. Name of the limited liability company: Movement Medicine LLC

2 () 1219 E Strawbridge Ave (b 1219 E Strawbridge Ave
Principal ofTice address of limited hability company: Mailing address of Hmited Hability company:
(Note: MUST BEE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
Apt5 Apt 5
Melbourne , Florida 32901 Melbourne, Florida 32501
03/18/2019
3. Date of {iling/registration in Florida -4 Documeni number
S (a) United States Corporated Agents INC
Registered Agent and Registered (ttiee shown on the records of the Florida Dept. ot State:
13302 Winding Oak Court
Repistered OfTice Address (MUST BE FLORIDA STREET ADDRESS) (e
B -1 =
i I= i}
Tampa ., 33612 PRE= B
L - ~o g
o
Jonathan Hadle RS - BN
(b) y MR A
Inter name of NEW Registered Agent and/or SEMW Registered Oflice aldress: - < D 'u
L
me,

1218 E Strawbridge Ave.
NEW Registered OfTice Address:

Apt S

Melbourne EL 32901

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited liubility company.

Codoos s AL [N Chelsea Gilday

~

Signature of & member or authorized rcprcs?»@‘h member Printed or pud name of sighee

! hereby aceept the uppoiniment as registertd agent and agree to act in this capacity. | further agree 1o c'or_n/)i_\f with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and 1 am familiar with and accept
the ohligarions of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this dociment is being filed
10 merely reficet a change in the registered office address, [ hereby confirn that the limited liability company has béen
notifted in writing of this change.

SevieTttza.. pad i

Signsure of Registbred Ager

Division of Corporationse 0. Box 6327e Tallahassee, FL 32314
FILING FEF: $25.00
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